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ENTRY DATE & TIME: DS0H2015 1352
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon cnrremlg the detads of the accident to speed up the claims process,
2. Thus Form must be completed by the Pobicyholder andlor the Audhorised Driver.

3. Information proviged must be as truthful and accurate as possible, Ay wilful mizrepresentation or withalding of mag
——LC 2N accurata

repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of polic

3. Any false reparting may be referrad to the Police for Investigation.
. This report will be forwardad by the msurers of the GLA Records Managemani Centre establshad Ly the Ganeral Insurance Association of Singapore (GLA) for

archiving and that coplas of this report will, for a fes, be mads avai

lable upon application by intarestad partias,

¥ liability on the pant of the msurance comganies

efial facts may allvw insurance companies 1o

7. By the ledigement of this report fo the msurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the repart being made available

aforesaid,

Date Of Report
Date OFf Accident
Exact Location OFf Accident

Country/State of Lass

ACCIDENT STATEMENT

05/09/2019 13:52

04/09/2019 16:50

CROSS STREET JUNC WITH NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser
Insured/Policyholder
Mame Of Registersd Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Drver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

SLR97T9R

MR3 NEUBRONNER MARTIN NEE FANG POH CHENG MARGARET

512447984

NOEMAIL

(LOCAL) +65-90234095
OFFICE-90234098

BMW
320D

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111430280

NG HAN ZHE ROYSTON (HUAMNG HANZHE)
38439349E

26/12/1984

INDOOR

171112008

9YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81539770

ROYSTONNG@SMJIF.COM.SG

Page 1 of 25



Address

Postoode

Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the lnsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Stalion

Police Station Name

Police Station Address

Police Station Contact

Was notice of infended Prasecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20190905/2010.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 547B SEGAR RD #12-05
672547

NOD

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES

NO

¥YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 673005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929998 - FAX NO: 67673650

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMeodel/Colour
Details Of Properties
Vehicle Category

MNama of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

SLN1155P

PRIVATE CAR
Y PANDIARAJU
51582903
82551794

Page 2 of 25



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
NG HAN ZHE ROYSTON (HUANG HANZHE)

MECK & BACK
SLROYTIR
YES

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

- Please repart correctly the details of the sccident to speed up the claims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of materizl
facts may allow insurance companies to iate policy liabili

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/ar my claime;
(ili} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”

[b)  allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law flirms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Persanal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information se collected under {d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signatur* Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relev 45 Police Report T/ 20190905 [22/0

DECLARATION
I/We declare the foregoing particulars are ffue | VEry respect

gy — VM 4
Policyhalder's Signature Driver's Eign-at'..lrtE Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.;



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

AL A

808052010

10f3
Report Mo, T/20190905/2010

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/09/2019 01:05

Vide Report No.: Station Diary No.:

10

Informant's Particulars

Mame of Informant:
NG HAN ZHE ROYSTON

Address:
APT BLK 547B SEGAR ROAD #12-05 SINGAPORE 672547

ID Type /1D No.: Contact No.:

NRIC NO / S8439349E Home/Office: Mobile: 81539779
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 34 26/12/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

General Information of the Accident

L il Pt g
e T G111 oy o]

NEW BRIDGE ROAD

Cross Street

Injury Date/Time of Type of Location:
lizf:i::\t- Others Accident:
' 04/09/2019 16:50
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Maoving Vehicles - Head To Side ambulance:
MNo
Vehicle No. | Type Make _| Condition | No of Passenger
SLN1155P | Car Slightly |1
Damaged

SLR9779R | Car Slightly 0
I Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE DA RTARAUO AR

T/20190905/2010
Police Station Of Origin: 2689
Bukit Panjang N.P.C Report No. T/20190905/2010
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
DI"W'EF . 471 [ e LT &1 T it Fedsingl
Name V Pandiaraju ID No. $1592903J
Related Vehicle | SLN1155F (Car) Contact No.| 82551794
?Gspit:alft‘.linic MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver R e e s e g
MName NG HAN ZHE ROYSTON 1D No. SB439349E
Related Vehicle | SLR9779R (Car) Contact No.| 81539779
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 04/09/2019 | Date Discharge | 04/09/20189
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On the 04/09/2019 at about 1650hrs, | was driving my vehicle "SLR9779R" when | arrived at Cross
Street. At that point in time, | was at the traffic junction, it was red and my car was in complete stop. | was
filtering to the left therefore when my vehicle stop, half of my vehicle was in lane 3 as | was unable to
complete the changing of lane due to the red light. When it turn green, | wanted to move off and suddenly
head a collision. | made a check and realized vehicle "SLN1155P" had collided into my vehicle. | then
exchanged particulars with the driver. | later went to Mount Alvernia Hospital and was given 05 days of
medical leave. | sustained strains on my back and neck areas. My vehicle passenger side front door was
dented.



i TR

20190905/2010
Police Station Of Origin: =ar3
Bukit Panjang N.P.C Report No. T/20190805/2010
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—

Signature Of Officer Recording The Report: Signat Of)lnfurmant:
J/
Sgt 3 CHUA CHUEN LIANG & -;Ei" 3 % L

= 1_‘__‘_‘_‘_"‘“-‘ ko ’\X,./
Signature Of Interpreter: Date/Time: '
Not applicable 05/09/2018 01:05
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| ANG YI TING, STEPHANIE
Contact No.: 65476414 N 17 |

Authentication Stamp )J /IL’ .
NP16A . L e



%/5/2019 Policy Search

Hello, NAC_PAYA_UBI_BOO601 * Change Language ¢ Change Password * Log Out

My Desktop Policy Quew .
Natice of Loss = —— . e —
Policy No. 5111430280 _—l Date of Accident 04/092019 13:43 !
Vehicle No.{For Motor) |_5__|_ag;r?gn ] Certificate Number [
Search

" Certificate Palicyholder  Policyholder
Select PolloyMo. G iber Name NRIC
MRS
NEUBRONMER

MARTIN NEE drive B
5111430280 FANG POR S12447904 GPC CLASSIC SLRGF7D SLROFFOR  31/07/2019 30/07/2020

CHENG
MARGARET

Product Cover Typa Vehicle Insured Commence

Mo, Object Date Eoptey-Date

https:/fgiclaim.income.com.sgigeslicm/eclaim/ICMpolicySearch.do 11



252019

Claim Handling
Accident MT/ 1061136
Paliey Ma.

Certificate Mo,
Pobtyhokier Name
Froguct Code

Lortsct No.[ Hotle)

Email Agonees
L8

WD Froaechion

w  Accidant Dataily
Hezart Dale

Dave of Aocigent

REparning Centre

Arriders Lacation

*  Total Exteas Applicable

Ewcass Tyse

Ob Standard Excess

¥IED O Escess

Addtanal Faress

Toknl OO Exemer Agglcabis
W Bamelins

w GET Ragistared Informatien

GET Registered
GST Registration No.
PModification HisLory

Claim Handling(accident reporting Claim Task )

5111430280

‘ehicie Mo,

MRS NEUPRONMER MARTIN NEE FAKG POH CHENG MARGARET

PRIVATE CAR INSURANCE
ELFd R

Q5P 9 15:533
4402010

CRDES STRENT HINC WITH NEW BRIDGE RO

Par Azeidant

ik
Lk ]

B0a0, D0y

Cower Type

Combact Mo Officn)
Fpaciad Ramark
fca,

NCD Entitiement{ )

Accigent Eeport Within 4 res

Time of Accident n:mm
Oramge Farce

Winduecrean lm-.

TP Skandand Excess
TIED TP Excews

Tetsd TP Excess Ansliintie

SLRITTER G5T Aegistration ko
Policyroioer NEIC El2saTIEA
grien CLASSES Loading ]
Cantact ko, Home
eCose
® hg Wes ‘wings Bamson
] Private sine Mo
Wes Accaent Type ol -MJ’LN:;.I;:H
14:50 ‘Country of Accident Sngagane
1M Mo
105,00
o
-1 ] Dirivser I3 Coveres? Corawrad
L)

& Polcyhalder Mallbng Addeeis

Ay L

BLE BOS #15=4143

GAT Regotration Date
5T SEpdus Verfisd Yad

FISHUN RING ROAD

SINGAPORE PEOEOS

; Address 1 futdress 3
B 4 eicress Type SinQaoone BOCrERS P Code TROBGE
Amii Mo, meinled Folcy NovEar S1LLA30TE0
w01 Deiver Infa
Devear Wame Wil HAW ZHE ROVETON Orrenr Trpa M Drrome
Unnameg driver Name Driver MRIC SR I5348E Driver DO8 FLGERETY
Riggister Oain of Drivar License LT 8i2000 Driver Age 34 Diriwting Experance g
Contact Ka.(Hobide) BLauTTY COnEBOT Mo Office) Contact b Home )
Auddrizss 3 BLH 547H £12-05 L] SEGAS ROAD Audrdress 3 SEQAR WALE
fdress 4 SINGAFTIRE 672547 Addrwan Type Singapore wadre Peat Code BTZE4T
Uit Mg, 1208
“D:;l“r‘:_&r-tﬁbff'wwﬂ vl e MO Drenr Wahiche Mo, Dinver Irurar Company
Declarsten
:mm?m or Sl el amg Ay ingury® S
Mudifeatan Hitory
Claim D@1 M
Claimn Typw * oo v hmeured e WELBRAGNNER MARTIN hel poe”  Blzasrses
Cankact LCantact
Cordact Mo, Moble) mm Mo, E?Elﬂ'ﬂ | me, |
(Homa) (D#fica)
at ™
Eail Addran |raruseetgatarub.com | verice  [Einazzee vibicls  [ELM11557
Humter Humber
Clalin Dttt Fikurren ; siwiianr o 4 saps e | Pretmr
Wtrkafisg
4 ".- b Ensured Liabdity Ty o pauit v] s
oo [ 2] Gopar " [erterat oy, e e | 1] caen S
Date Registerea Bsrmsaoma 1538 ] Gise | Reteves DS0R2010 0
e
Bappart Takoan By JLEw =iam Hue
o+ Print AK httir
Saven | [ Bubemit
Attachmant
-
Aridens Mo MT/I06]] 38 Clakm Ko, a1
Lakt Dec, Recdved % i [ Upioad Dabe 08/ IRICLR 1540
Path = Categury * Confidential Wrgancy # Pagcriphion
Chooss Fis | teo fia chosan [Coar]  [Pimase Saiece *] [no v ] [harma ][
Chocse Fis | o fle chasen [Freass Seiec: +] [ma +] [harmat ]|
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a5/2019 Claim Handling(accident reporting Claim Task )

Choosa Fila | Mo le chisen
| Chages File INnﬂhm
_EMIDHFIH Mo file choson

h‘!l&lék i

W AIachment List

(Cear | [Piense Seect

v | [ma ¥ | [ mormat ]

Clear | | Piamse Seiect

*] [4e | [rvormat

][

[Giar] [Passsees

Atkachment Uplsaded By/Date Category ? Urgency
gt NAT_Pia,_UIBE_B00601] NATIoN
R % 1 AL ASSESSMENT CENTRE SEAVICES)
IE 05 Sep 2019 15.40 " WRICS Diing Lcense Y Harmal
MAC_PRA_LEI_HODSDN] MATIONAL ASSESSMENT CENTRE SERVICES] o
05 Sap 201% 1540 ZA5 Sarmal
E WAC_PAYA_UB_BIDSIL( NATIONAL ASSESSHENT CEWTRE SERVICES] o P
05 Sep 2015 15:40 s Lot
AL FAYA_UIBI SCOG01] NATIDNAL ASSESSHENT CENTRE SESVICES) o
DS Sep 3034 §3-90 frta Lt
MAC_PAYA_UBI_ACOBO]| RATIOMAL ASSESSMENT CENTRE SERVICES) o
E 05 Seg 2610 18:40 ! Fratos Hermal
MAC_PAYA_UBI_BO0601] KATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 05 Sep 2019 15,59 ! Fhinde, i
]' MAC_PRFA_LE1_BODEDN MATIONAL ASSESSMENT CENTRE SERVICES) o
m 05 Sep 2019 15:3% Fhotns L
WAL _PAYA_UBI_BIOSCL] NATIOMAL ASSFSSMENT CENTRE SERVICES) o =
0% Sap 7015 15:39 frotes Hommal
e KAL_Pava_URI_SOO601 NATIONAL ASSESSHENT CENTHE SERVICES) o
g 5 Sep 039 1339 Pt Nt
> MAL_PAYA LIRS 200601 MaTIONAL ASSESTHERT CEMTRE R
g 0% Swp 3056 L5 39 T Fharto Herrmad
MAC_PAYA_LIBE_AOOGD1] KATIONAL ASSESSMENT CENTRE SEAVICES) o
m O Sep 2048 15: 39 : Fhotas hetrl
KAL_PAVA_LIBI_RO0EB01] MATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ &4 Sap 2010 15:14 J Photos Harmal
F RAL_PAYA_LEST_BOOSCL( NATIONAL ASSESSHENT CENTRE SERVICES] o
05 Sep 2019 15:18 tham Byl
B WAC_PAYA LD BO0GO LI MATIONAL ASSESSMENT CENTRE SERVECES) o
D5 Sep 1017 3330 Pimie. ol
= MAC_PavA_UBE_SOUSD1] NATIDNAL ASSESSHMENT CENTRE SEAVICES) o
o 0% Seg 2013 15:38 g pl )
NAC_PATA_UBI_BOOG01] MATIONAL ASSESSMENT CEMTRE SERVICES) =
% Seg 2010 15:38 Pratzd Harmal
NAL_PAYA_UBL_BODBD1] NATIONAL ASSESSMENT CENTRE SERNICES) &
. 5 Sap 2019 15; 58 Fhates Norm
= Wides List
Upleaded Sr/Date Falser Date Fitw Kame

0| Cr—

Description

NEICK Driving Licesse J015-5-5

SAS 201505

PRzt I0US-0-5

Pratas 301085

Fhatog 201 9-5-5

Photon 301%-9-5

Phatos 7015-0-5

Frabos 301095

Fhotos 2019-5-5

Enotos 201593

Photon 201%-9-5

Phobor F015-8-5

Protos 1019-9-5

Pratoy 1019-8-5

Fhotos 2019-5.5

Fhotos 201955

Fhotos 201943
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